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With	 the	 most	 recent	 developments	 to	 the	 European	
General	 Data	 Protection	 Regulations	 (GDPR)	 intro-
duced	 in	 May	 2018,	 the	 resulting	 legislation	 meant	
a	 new	 set	 of	 considerations	 for	 study	 approvers	 and	
health-	care	 researchers.	 Compared	 with	 previous	 leg-
islation	 in	 the	 UK	 (The	 Data	 Protection	 Act,	 1998),	 it	
introduced	 more	 extensive	 and	 directive	 principles,	
requiring	 anybody	 ‘processing’	 personal	 data	 to	 spe-
cifically	 define	 how	 this	 data	 will	 be	 obtained,	 stored,	
used	and	destroyed.	Importantly,	it	also	emphasised	the	
principle	of	accountability,	which	meant	that	data	con-









health-	care	 setting,	 the	 implications	 that	 the	 common	
law	 duty	 of	 confidentiality	 had	 for	 this	 research,	 and	
the	 ways	 in	 which	 IG	 challenges	 were	 overcome.	 The	
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F I G U R E  1 	 Timeline	for	CHAMP	HRA	study	approval	from	July	to	November	2020

















In	our	 study	approval	process,	 the	HRA	suggested	several	alternative	 study	design	options	 to	











multi-	disciplinary	 team	meeting	could	make	 field	notes	on	behalf	of	 the	researcher,	 rather	
than	 the	 researcher	attending	 the	meeting.	This	creates	a	 set	of	methodological	challenges	





The	 last	 alternative	 option	 provided	 was	 to	 abandon	 this	 part	 of	 the	 planned	 study.	
However,	this	meant	that	important	understandings	would	not	have	been	gained,	and	alter-
natives	 like	 interviewing	practitioners	about	discussions	of	pain	 in	multi-	disciplinary	 team	


























These	 experiences	 and	 reflections	 will	 be	 valuable	 for	 researchers	 beginning	 similar	 research	
studies	 in	 the	 future	and	our	recommendations	 for	preparing	 for	potential	 IG	challenges	will	
ensure	that	researchers	using	ethnographic	methods	are	not	discouraged.	We	faced	a	range	of	
bureaucratic,	 organisational,	 methodological	 and	 practical	 difficulties	 in	 this	 particular	 HRA	





and	IG	 legislation	will	allow	researchers	 to	strategically	navigate	 these	challenges.	For	 future	
work,	in	the	UK	context	at	least,	it	would	also	be	valuable	to	be	aware	of	the	HRA,	REC	and	CAG	
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